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Observatin on Unstable Angina Pectirus Treated with
Allicin Injection and Its Influence on Plasmal
Endothelin and Blood Sugar
Li Ge Shi Zaixiang Jia Haizhong et al.
The 34 cases in the treatment group were treated with
allicin injection through Murphy drip for a course of 10
days with nitroglycerin group as control. Results
demonstrated that the total effective rate for
symptoms and ECG were 82% and 62% respectively
for the treatment group. It also markedly lowered the
level of plasmal endothelin, and that of blood sugar in
diabetics: Adverst effects included local pain at the
injection site and headache. the incidence of which
were 18% and 6% respectively. This therapy is a
satisfactory one for stubborn angina pectors.
Authors’ add: Sino — Japanese Friendship Hospital,
Betjing 100029
Key Words: Angina pectoris, unstable/TCM therapy
alliicin/therapeutic application

(Original article on page 604)

Hyperprolactinemia Treated with Xianjia Granules,
Observation on 112 Cases

Zhang Sijia He Chunna Lu Chunying. et al.

By comparing self —formulated Xianjia granule for the
treatment of hyperprolactinemia (PRL) with that
treated by Bromocriptine the total effective rates of
both showed no significant statistical difference.
including blood PRI value, effective rate, therapeutic
course and accompanying symptoms, before and after
treatment. But thé incidence of side —effect of Xianjia
granule was farless than the control group.

Authors’ add: No. 454 Hospital of PLA Nanjing.
210002

Key words: Hyperprolactinemia/TCM  therapy @
Xianjia (Granules

(Original article on page 613)

Exporation on Improving Action of Nourishing —yin to
Reduce Fire Herbals on Bone Growth in Children of
Sexual Precocity and Its Mechanism

Cai Depei

Fifty cases of female idiopathic precocity were treated

with herbals of nourishing — yin to reduce fire
combined with megestrol (Group A). another 32 cases
were treated with megestrol alone (Group B) for a
course of 1 year. Twenty — five cases were untreated
as control (Group C). Results showed: for Group C
after 1 year, the value of BA/ CA increased from 1. 39
+0.24 to 1.5440. 2 (P<C0.01). The predicted final
body height decreased from 154. 245. 3 cm to 149. 4+
4, 8cm, (P<C0.01). For Group B, no obvious effects
were shown in both values. For Group A, the growth
rate of the children slowed down BA/ CA decreased
from 1.3640.19 to 0. 6540. 16 (P<{0.001) the final
predicted body height increased from 153. 6+ 3. 8 cm
to 158. 8+ 4. 4 cm (P<C0. 001). demonstrating that
the said herbals markedly slow down the growth of
skeleton. delays its matirity. thus prevents the
premature fusion of epiphysis and improves the final
body height.

Authors’ add: Children Hospital Shanghai Medical
University, Shanghai 200032

premature/ TCM

nourishing —yin Bone and bone tissue/drug actions

Key words: Puberty, therapy:

(Original article on page 615)

Experimental Study on Action of Anti — stress
Ulceration with Xinshen No. 1
Li Huiji Wu Cheng Zhang Shilin. et al.
Based on the TCM theory of ” Unity of Spirit and
Body” and emotional changes causing diseases, rat
models were made by bindking arid wator —immersion
methods to produce stress ulceration.” Counter —
proved by treating such rats with.compound — herbal
recipe for regulating Qi descending adverse flowing
and dissipating lumps. the Xinshen No. 1., it was
proved that the nature of the functional disturbance in
the models was the micro — circulatory disturbance of
heural — hormonal system. Hence. the remedy vyields
therapeutic action spirit (emotional and psychic
factors)and the body.
Authors' add: Tianjin College of TCM., Tianjin 300193
Key words: Pepticulcer TCM therapy
@ Xinshen No. 1

(Original article on page 623)



